
PRACTICAL NOTES.
THE treatment of influenza.

M. Henri Huchars, writing in the Reçue gén¬
érale de Clinique et de Thérapeutique of Dec. 12,
1889, offers some suggestions concerning the treat¬
ment of influenza which may be of interest at
this time. " In all epidemics of the disease," he
says, ' ' the most marked clinical feature is the
adynamic character of the symptoms, and it is
against this that treatment should be chiefly di¬
rected. For this reason preparations of cinchona,
alcoholic beverages, and the like, should be pre¬
scribed early ; and in grave cases, where the pros¬
tration is profound, injections of ether or of caf¬
feine may be needed. Quinine is generally indi¬
cated by the remittent character of the fever, and,
for the control of this, should be given in one
dose of from eight to fifteen grains in the fore¬
noon. If the fever persists in spite of this, it may
be well to give fifteen grains of antipyrin in the
evening. But even when the fever is not high
the use of quinine in tonic doses is advisable. In
the rheumatoid or neuralgic forms, characterized
by severe pains in the joints, muscles, and other
parts of the body, we may resort to antipyrin in
doses of fifteen grains two or three times a day.
Instead of this drug we may use phenacetin or
salol in eight-grain doses. When the disease as¬
sumes the broncho-pulmonary form the adynamia
is commonly very pronounced, and the necessity
for stimulants becomes even more pressing. The
nourishment should consist chiefly ofmilk, which
acts as a diuretic, and favors the elimination of
the waste products. Blisters are inadmissible in
the pneumonia following influenza, which is pre¬
eminently a local manifestation of a general dis¬
ease, for they do not benefit the local process, and
only aggravate the general condition. Occasion¬
ally the dyspnoea, even when the pulmonary af¬
fection is apparently limited in extent, becomes
extreme. In this case much benefit is often de¬
rived from the use of strychnine. Sometimes,
especially in the renal form of the affection, the
only thing that will relieve the dyspnoea is a ven¬

esection, though ordinarily this is the last thing
thought of in a disease in which the adynamic
tendency is so pronounced. In the gastro-intes¬
tinal form it is necessary to employ mild purga¬
tives, such as castor-oil or calomel, and to obtain
intestinal antisepsis by means of salicylate of bis¬
muth, or of magnesia, naphthol, etc. If an emetic
is at any time indicated, tartar emetic should
never be used, but ipecac given in preference."—
Medical Record.

TREATMENT OF INFANTILE DIARRHŒA.
In a paper on the fermentative diarrhoeas in in¬

fants, read before the Harveian Society and re¬

ported in the Lancet, Dr. L,uff, while admitting

that though probably several irritating substances
from the fermentation of milk are factors in the
production of the form of acute infantile diarrhoea
under consideration, contended that the principal
cause was the milk or cheese ptomaine, tyrotoxi-
con, produced during the fermentation of milk
under certain conditions. The treatment of acute
infantile diarrhoea with the view of arresting the
abdominal intestinal fermentation was then con¬
sidered. Carbolic acid, creasote, resorcin, salicy¬
lic acid, salicylate of soda, naphthol, and salol
have been given in the hope of checking the pu¬
trefactive changes in the bowels. Ringer has
recommended the administration of a weak solu¬
tion of bichloride of mercury in infantile diar¬
rhoea attended with very slimy stools. Dr. 1/uff
then referred to Illingworth's antiseptic treat¬
ment of infantile diarrhoea, which he had himself
found most useful, and the employment of which
had first directed his attention to the treatment
he now employed. This treatment consists in
the administration of one-fiftieth of a grain doses
of the biniodide of mercury dissolved in iodide of
potassium, combined with one-grain doses of
chloral ladrare. It was shown experimentally
that the soluble biniodide of mercury is an ex¬

tremely soluble and diffusible salt, and that it
possesses the property of combining with and
rendering insoluble the milk ptomaine, tyrotoxi-
con. He has never found that the soluble binio¬
dide of mercury itself acts as an intestinal irritant.
Of eighty cases of acute infantile diarrhoea treated
by this method, the diarrhoea ceased within two
days in seventy-two of the cases ; in five of the
remaining eight cases it ceased within four days,
and in no case did it last over seven days.—
Medical News.

INTRA-LARVNGEAL INJECTIONS OF MENTHOL IN
PHTHISIS.

Mr. Walker Downie, in the Glasgow Medi¬
cal fournal, December, 1889, reports excellent re¬
sults in the treatment of tubercular laryngitis
early phthisis with the intra-laryngeal injections
of solutions of menthol in olive oil. To the so¬
lution he usually adds pure creosote in the fol¬
lowing proportions :

Creasote.2 parts.
Menthol. 12 "

Oliveoil.86 "

An ordinary hypodermic syringe with a de¬
tachable vulcanite laryngeal tube is the most
satisfactory apparatus. In administering the in¬
jection the laryngeal mirror should be used,
by means of which the curved nozzle can be
guided into the larynx without coming in con¬
tact with the tongue or fauces, thus obviating all
risk of retching. The point of the syringe should
be just below the vocal cords when the fluid is
injected. If the fluid is applied to the cords, it
produces a choking sensation, often with spas-
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modic cough. From twenty to thirty minims
should be injected at intervals of a few minutes
until a drachm and a half has been used. The
patient's immediate sensations are a comfortable
warmth throughout the chest, loss of inclination
to cough, and disappearance of "tightness" of
the chest, if it existed. Cough is often abso¬
lutely checked for from four to eight hours. Ex¬
pectoration is reduced in amount and purulency.
The majority of patients gain in weight, and
high temperature is often permanently reduced
during treatment.
The probable explanation of these effects is

that the menthol acts as a local ansesthetic to the
mucous membrane of the larynx and bronchi ;
that it is a powerful, though harmless, stimulant ;
and that it is an antiseptic which, being very
volatile, is rapidly diffused throughout the lung.
—Medical News.

THE CLIMATOLOGY OF HEMOPTYSIS.

Dr. Roland G. Curtin, of Philadelphia, in an
address before the American Climatological Asso¬
ciation, June 25, 1889, tabulates the influence of
climate on haemoptysis under two heads : first,
the preventive and curative ; and second, the
causative :

1. Preventive and curative elements.
Rarefied air arrests the ulcération or other dis¬

eased processes and lowers the arterial tension.
This greatly overbalances the unfavorable ten¬
dency of increased heart action and loss of sup¬
port to the lungs from diminished air pressure.

Cold air contracts the tissues and blood-vessels,
thus preventing a flow of blood when such ten¬
dency exists. Its general invigorating effects are
beneficial.
Dry air dessicates the pulmonary tissues, de¬

creases the fluidity of the blood, and blocks up
the blood-vessels—all favoring the arrest and pre¬
vention of bleeding.
Aseptic air favors repair and cure of lung dis¬

ease, and kills or dwarfs the action of the disease
germ.

Outdoor life, when not associated with too much
exposure, exertion or fatigue, is beneficial.
Sunshine improves the general nutrition.
2. Causative elements.
Sea level air, by its greater density, diminishes

the tendency to haemoptysis, but the increased
arterial tension and the moisture usually present
in such localities more than counterbalances the
beneficial effect of the support given by the air
pressure.
Salt air hastens the breaking down process in

tubercular lung disease. The effect is probably
good in syphilitic lung troubles, and sometimes
in simple chronic inflammatory, non-tuberculous
lung affections.
Moist air hastens the ulcerative process, lique-

fies the blood and secretions, and renders the ten¬
dency to the oozing and flowing of the blood more
liable.

Warm air relaxes the tissues and blood-vessels
and enervates and relaxes the system at large.
Thus he concludes that each case should be

carefully studied in all its phases before deciding
upon a change of residence. On a high mountain
(say from 5,000 to 10,000ft. [1,550-3,100 metres]),
a residence far removed from the sea-coast, is best
for a patient with a tendency to hsemoptosis. At
a location of this kind one would probably have
not only a rarefied, but a cold, dry, aseptic air—
factors which would be most beneficial. Care
should be taken that the elevation of the patient
should be gradual and not too rapid ; otherwise
the early effects of a sudden elevation might be
followed by unpleasant results. A case of syphi¬
litic phthisiswill probably be benefited by sea air,
while a tubercular patient would be injured by it.
—Satellite.

CHLORAL HYDRATE IN SCARLET FEVER.

As a rule, the drug is easy of administration,
and well borne by the stomach. Wilson says :
I have found its acrid after-taste best marked by
the administration in Aubergier's syrup of lactu-
carium, diluted thus :

B. Chloralis.gr. xxx.

Syr. lactucarii (Aubergier), ....
Aquae.ää §iss.

M. Sig. A teaspoonful in iced water every two, three
or four hours.
The administration of nourishment immediately

after the medicine is desirable. The sleep-inducing
properties of the drug manifest themselves rapidly,
but are not prolonged ; therefore, its repetition at
intervals of two or three hours is called for—Med¬
ical News.

SALOL IN GONORRHCEA.

Dr. Dreyfous has treated seven cases of gonor¬
rhoea with salol. The doses varied from five,
seven to eight grams. The discharge was less
abundant. In a recent case, in which gonorrhoea
appeared some time before seeking advice, Dr.
Dreyfous obtained a complete cure in a few days.
M. Dreyfous has tested the effect of salol admin¬
istered alone, and in other instances he has given
it simultaneously with copaiba and cubebs in or¬
der to hasten the cure. He recommends the use
of salol to surgeons who operate on the urinary
organs ; it renders urine aseptic, which is thus
innocuous when in contact with raw surfaces.
Aseptic and antiseptic conditions result from
giving salol internally.—Brit. Med. fournal.
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